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The hospital is close essentially related to the knowledge-intensive property, it is shown by the professionals at the hospital as
a key for providing quality care to patients. Basically there are many problems that occur in hospitals in Indonesia related to
the knowledge owned by the professionals at the hospital. The hospital needs to develop knowledge management systems
based on knowledge conversion system as a basis for development of systems that can help to improve the process of
medical or non-medical services at the hospital. This study indicates that the conceptual model of KM that suitable with these
components, and the close correlation between professional workers (knowledge workers) and knowledge management
performance for providing quality services.
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1. INTRODUCTION
Indonesia is the fourth largest population in the
world, after China, India, and United States1. Based on
data from Indonesian Center Bureau of Statistics showed
the population of Indonesia is 206,264,595 in 2000, when
the Indonesian population census in 2013 showed the
number is 249,865,631. This is shows a significant
increase in 13 years at 17,27%. Along with the increase
numbers of population in Indonesia, it also reflects the
growth of Indonesian people's attention to the health
sector.
Along with the increasing number of population and
the attention of Indonesian society for health sector. So
we need a proper health services for addressing problems
that exist in Indonesia, particularly medical services at the
hospital. Because the hospital according to the WHO
Expert Committee on Organization of Medical Care as an
"integral part of social and medical organization, the
function of roommates to provide for the population
complete health care (curative and preventive); the
hospital is also a center for the training of health workers
and for biosocial research ". Based on this statement, the
hospital plays an important role for providing medical and
non-medical services for a comprehensive population.
Based on the data records of the health ministry in
2000, the number of hospitals in Indonesia is 1,145. In
2001 it has increased to 1,179, (598 units of public
hospitals and 581 private hospitals). Hospitals has
developed very rapidly in the decade (1988-1997), from
287 to 581 hospitals. Based on data from the Ministry of
Health, the number of hospitals in Indonesia has reached
2,425 units in January 2014. And based on the statement
of the Head of Public Relations and Information
Indonesian Hospital Association (PERSI), Robert Priest
Sutedja. The buffer number is growing along with the
economic growth ("Depending on economic development
in our country and globally").
Systems and information technology is a technical
aspect for the development of various applications and
mechanisms. And the other aspects is business, where
mutual relationships of information is a major asset for
providing a competitive advantage in a business process
medical industry, particularly hospitals. The hospital will
use the information as a critical factor for running the
three aspects of hospital management, including the
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administrative, financial, and clinical.
And based on a clinical standpoint medical problems
commonly known as "malpractice." From 2006 to 2012,
there were 182 cases of medical negligence - or
malpractice in a lay language - which proved to be
conducted by physicians. Malpractice is proven by a
doctor after a trial conducted by Indonesian Medical
Disciplinary Board (MKDKI). And based on the
statement by the Chairman of the Indonesian Association
of Physician Specialist Surgeon, Prof Paul L Tahalele "As
a result of malpractice that occurred during this time,
there are 29 doctors with their license suspended (some
has three months, other has six months period of licence
suspending)" 2. This suggests that a significant number of
malpractice cases in Indonesia and the dominant factor
causing this case is the lack of knowledge regarding the
handling of a medical practitioner medical cases, medical
procedures to be performed (such as informed consent)
and standard of medical profession. Starting from the rate
of population and hospital growth in Indonesia and the
current problems in hospitals, the authors designed a
model that can identify the knowledge owned in hospitals
to improve medical services to patients. With the
implementation of knowledge management, it can easily
foster a culture of sharing knowledge among senior
medical professionals and their juniors. Knowledge
Management (KM) is a basis process of optimization for
the effective application on intellectual capital to achieve
organization objectives. In other words, KM concentrate
on processes and human resources involved in the shared
area for the purpose of distillation of the relevant
information needed to solve the problem and also to
integrate existing processes within the organization3.
2. METHODS
The purpose of this study was to explore scientific
ways discoveries of the concept of knowledge
management for hospital services performance. The
method used in data collection was reviews from the
literature and via questionnaire to 33 hospitals in
Indonesia (medical and paramedical personnel). The
central research questions for this study aimed to answer
this question, how to find scientific ways to improve
hospital services performance through knowledge
management.
The writing method for this paper is quantitative and
qualitative. Reference sources used are a variety of books,
journals, and articles. Retrieving information or data by
quoting the contents of the books or from the internet and
using the available data to be used as supporting evidence.
The nature and form of paper to be presented in
descriptive format.
3. RESULTS AND DISCUSSIONS
The knowledge in the hospital practitioners is divided into
tacit knowledge and explicit knowledge. Tacit knowledge
is knowledge that is subjective, cognitive, experimental
learning and invisible, it’s difficult to be documented and
transferred. Explicit knowledge is knowledge that is
objective, rational, and technically, it’s easy to be
transferred and documented, examples of hospital
medical procedures, government regulations. Knowledge
in the hospitals not only about know-how and know-why,
but it’s related to practice. Someone even though the
relevant knowledge, experience, and expertise that is
stored in the head (tacit) still require a written knowledge
(explicit) to be best practice.
There are two perspectives on the knowledge that
represents the west and east. According to the western
point of view of knowledge is explicit and quantifiable
whereas eastern perspective of knowledge is tacit and
require transfer to understand the others. There is a more
comprehensive approach to explain the transformation of
the knowledge, that the SECI models4. Based on the SECI
models there are 4 types of interaction between and
outside of an organization which is based on a clear
distinction between tacit and explicit knowledge, namely:
 Socialization: the transfer of tacit to tacit
knowledge (ex: the transfer of information
between people with conversation)
 Externalization: the transfer of tacit to explicit
knowledge
 Combination: transfer from explicit to explicit
knowledge
 Internalization: transfer from explicit to tacit
knowledge
The fourth factor in the SECI models describe a
dynamic process which tacit and explicit knowledge
changed5, Knowledge management is a system that
explicit, free construction, renewal, and application of
knowledge to maximize the knowledge in the
organization, with regard to their effectiveness and return
on assets of knowledge6.
Conceptually KM in the hospital activities is
managing knowledge as an asset, which in many existing
strategies channeling the right knowledge to the right
people (medical and paramedical) and in a short time, so
they can interact, share knowledge and apply it in their
daily work in order to improve hospital services
performance.
KM is a discipline that enables individuals, teams,
and entire hospital collectively and systematically for
creating, sharing, and applying knowledge to achieve
better services performance. Knowledge management is a
necessary to achieve organizational objectives through a
strategy that is driven by knowledge workers' motivation
and facilities to develop, improve and use the ability to
interpret a source of data and information7. The practice
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of knowledge management in an organization can have a
positive impact on the performance of an organization8,
so the organization needs to be fulfilled in order to
survive in an unstable environment9.
The process of creation knowledge is the process of
identifying existing knowledge in the hospital, as well as
businesses bring the new knowledge to the learning
process. This model realizes that knowledge creation in
organizations involves a continuous interaction between
tacit and explicit knowledge as well as knowledge moves
spirally through individuals, groups and organizations.
Nonaka and Takeuchi has identified four models of
knowledge creation, namely socialization, externalization,
combination and Internalization. This model is known as
a SECI model.
The process of creation is followed by storage or
retrieval processes, namely data storage activities into a
form that can be easily accessed and retrieved again at
another time. The next process is the capture and transfer
of knowledge that has been stored in the knowledge base.
The process of application is the application of
knowledge could be used. According to Alavi and Leidner,
the important aspect of the theory-based knowledge of an
organization as a source of competitive advantage is the
application of knowledge and not the knowledge itself. In
this case the role of technology can support knowledge
application by embedding knowledge into organizational
routine activities.
Knowledge management for hospitals is a systematic
approach that made the hospital in an effort to manage
information and knowledge that are used to create or
increase the value of services. Implementation of
knowledge management related to the component of
knowledge management, knowledge management phases,
and the scope of the use of knowledge management.
Components include the management of the technology
used, processes or activities that supported knowledge
management, and human resources that utilize and
manage knowledge. While the phases of knowledge
management related to the activities of creating,
collecting, and disseminating knowledge. Knowledge
management model that is generally used to describe the
transition of knowledge (tacit and explicit) is SECI
models. At the figure 1 depicts a pattern of interaction in
four domains SECI model, where domain Internalization
shows the average number more than the other domains
that describe the implementation process of
organizational knowledge assets into a medical procedure.
While externalization domain showed the lowest average
compared to other domains, which indicates that the
extraction process of tacit knowledge possessed by
medical personnel becomes a documentation of
knowledge is currently running lower than other domains
(socialization, internalization, and combinations).
The socialization domain describe patterns of
interaction between medical personnel, among
paramedics, and medical-paramedical personnel in
handling issues or cases of patients. While stressing the
externalization domain is extraction process tacit
knowledge possessed by medical personnel becomes a
documentation of knowledge.
In the combination domain describes the process
assimilation various disciplines and medical knowledge in
the form of explicit to create a new medical knowledge
and best practice. On Internalization domain describe the
implementation process of organizational knowledge
assets into medical action. The  figure 1 states that the
knowledge management process in an environment of
medical personnel at a hospital in Indonesia has not been
run, this is shown from the average value for the SECI
which showed a value of 2.89 (<3.00). From this figure it
can be seen that the process of socialization,
externalization and combination are below three (3), there
is only one process that is considered to be running, i.e.
internalization (with a value of 3.05).
Fig.1. SECI Model Graph for Medical Personnel
At figure 2 depict patterns of interaction within four (4)
domains SECI model for paramedics, the knowledge
management process that shows the average number of
domains externalization and combination which the
extraction process of tacit knowledge possessed by
paramedics become a documentation of knowledge
already running well and also the process of assimilation
various disciplines and knowledge of paramedics in the
form of explicit to create a new medical knowledge and
best practice has been going well. While the lowest
average numbers of SECI model for paramedics is
socialization domain. The figure states that the knowledge
management within the paramedics at the hospital in
Jakarta is already running, this is shown from the average
value for the SECI which showed a value of 3.15 (≥ 3.00).
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Fig.2. SECI Model Graph for Paramedical Personnel
This paper used SECI model to analyzing knowledge
conversion in Indonesian hospitals. Based on our research
questionnaire then we can conclude that the problems
faced by the hospital in Indonesia in the table 1.
Table.1. Problem Analysis based on SECI Model
SECI Model Knowledge needs
Socialization Knowledge in the medical field,
especially for handling cases of
patients. But the problems in
Indonesian hospitals is the practice
schedule and the busyness of each
doctor and paramedics, so it will
influences the communication and
discussion time between them, it’s
very difficult for acquiring the
knowledge from them. Because most
of the hospitals that we did the survey
in Indonesia, They didn’t have the
media for dissemination of information
or knowledge, e.g. meeting materials,
seminars and training materials, and
also they didn’t have the media to
discuss (asynchronous).
Externalization The need to share of knowledge of
medical activities on hospital in
Indonesia has been documented, but
difficult to distribute it to the media (to
the right people).
Combination Medical basic knowledge will help
physicians to strengthening the basic
theory for conducting research related
medical cases analysis in the hospital.
Internalization The results of documented knowledge
indispensable for learning of doctors
and paramedics. However, current
conditions indicate that the patient
cases document are not always
available and separately (not
integrated)
Technology is one of the main elements contained in
knowledge management, known as the media that
facilitate to spread of explicit knowledge. Based on the
statement of Gillingham and Roberts10 the beginning of
knowledge management is driven by technology,
especially explicit knowledge is more easily prepared.
One of the most cutting-edge technology that is currently
used by many organizations to process the spread of
knowledge is an intranet, where it is based on the need to
access the knowledge and conduct of collaboration,
communication and knowledge sharing. Name of the
intranet is used as an embodiment where the standards
and the tools developed in the Internet is used to store and
transmit data to the user in the enterprise internal network.
Knowledge in hospitals must be protected, because it
relates to patient privacy. Therefore, the recommended
infrastructure to support knowledge conversion system in
the hospital is an intranet.
Based on the survey that has been done, we proposed
a knowledge management system to support the process
contained in the knowledge management cycle in
Indonesian hospitals. In the figure 3 presents the
knowledge management system overview. When a
hospital wants to implement a knowledge management
system, hospitals should have a department or team to
support the management of knowledge in organizations.
This team has a responsible for organizing the knowledge
contained in the hospital, including the preparation of the
knowledge management process, knowledge taxonomy,
until the codification of knowledge in the hospital.
Furthermore knowledge management team at the
hospital can also serve as a knowledge broker between
medical and paramedical personnel in hospitals with good
expert inside the organization (internal) or are outside the
organization (external)
Fig.3. Knowledge Management System - Overview
In the figure 4 presents the detail of knowledge
conversion system in the hospital. Knowledge conversion
system created based on data that has been surveyed at 33
hospitals in Indonesia. In this figure explains that
knowledge conversion system that took place at the
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hospital not only through the computerized system but
also carried through F2F (Face To Face). Knowledge
management system in hospital has two features, namely
searching and discussion forums that can be used to
support each dimension in the SECI models. Surely this
features may not run properly if the hospital does not
have a complete and valid knowledge repository.
Therefore, the first phase should be done by the hospital
if they want to implement knowledge conversion system
is the process of knowledge acquisition (experts and
knowledge workers).
Fig.4. Knowledge Conversion Model
The model has been designed through blended process of
literature reviews. This model established as a guideline
to develop knowledge management systems to support
KM capability of hospitals and provides a quick reference
for the stakeholders in hospital to improve their work.
4 CONCLUSION
The hospital currently has many challenges. The role
of medical personnel in hospitals and the demand for
more professional and precise in dealing with various
medical cases. Knowledge conversion system can support
the work of medical staff in treating patients and assist in
decision making, so that the medical errors can be
avoided. This model is extracted, combined and
modified in conformance to the real situation; the model
will be re-evaluated based on feedback received during
the case studies, although no changes will be made to the
conceptual model. However, some factors might be
prioritized aligned, clarified that exists in practice. Testing
and modifying the model requires an extensive analysis of
information acquired during case studies. And for the
future work the data mining techniques can be adopted to
identify the patterns of high performance KM activities so
as to plan the performance improvement strategies in the
future.
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